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ABSTRACT

This report, prepared by the National Clearinghouse
for Drug Abuse Information, discusses the Pree Clinic Bovement--its
philosophy, characteristics, background, and problems. The Free
Clinic Novement developed because the existing health care system was
not providing services to a large number of racial, philosphical, and
cultural minorities due to overcrowded hospitals, fear of legal
entanglements, and insufficient experience with sose of the "street®
diseases of these groups. The clinics have shown that adeqgrate
medical care can be provided at =inimal cost utilizing
nonprofessional, paraprofessional, and professional staff. There are
four basic types of clinics in existence: neighborhood clinics,
street clinics, youth clinics, and sponsored clinics. The report
details the general operations of these clinics, i.e., physical
layout, staffing, services, and funding, and offers both support and
criticisa for existing facilities, (Author/PC)
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The National Clearinghouse for Drug Abuse Information recognizes the need
for ¢laritying some of the more complex issues in drug abuse by gathering
the significant research findings on cach subject and developing fact sheets
on the problem. These fact sheets, which are part of the Clearinghouse
Report Series, present information about treatment modalities, the pharma
cology and chemistry of varicus drugs of abusc, and opinions and practices
of recognized authorities in the field. This publication was prepared by the
Clearinghouse and Donald R. Wesson Associates, 527 Irving Street, San
Francisco, California 94122, under Contract No. 1ISM 42-72-99,

FREE CLINICS

Frec clinics are a relatively new concept in the health care delivery system. The
word "free" as applied to this concept means much more than “no charge for serv-
ices received." The philosophy of the Free Clinic Movement is that "free" is a
state of mind, rather than an economic term. Characteristics of the free clinic
philosophy are: health care is a right rather than a privilege: no proof of finan-
cial need is required, thus differentiating free clinics from charity facilities; a
minimum of red tape is implied: and conventional labels and value systems ap-
plied to individuals who may be regarded as "deviant" by the general society are
disregarded. Rather than focus on treating a specific disease, emphasis is on the
entire individual. No fee, no patronizing, and no moralizing on the staff's part
are essential components of the free clinic philosophy.
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Since 1967 when the first free clinic opened its doors to the youth of San Francisco,
over 250 free clinics have begun operations across the country, serving over two
million patients each year. These clinics offer medical and health care to members
of a community who need treatment for problems ranging from the common cold to
venereal disease and drug addiction. ‘
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Smith, Pentel, and Schacartz (1971 define a free clinic as an operation that must

include the tollowing:
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Direct delivery of either mudical, dental, psychological or drug
rebabilitation services.

Presence of a professional relevant te e service provided,
Services available to cveryone.

In general, no direct charpes (although small charges for specific
services or donatiens mov be requested). .
Spe atied hours of service.,

Care provided fron: a specialized facility,

fd et al. (187D of the Health Poliev Advisory Center in New York analyzed
Clinie Movement, and felt its aquiding principles could be summarized as

Health care is a right and should be free at the poiat of delivery .
Health services should be comprehensive, untfragmented and
decentralized.

VMedicine should be demvstified. Health care should be delivered in a
courteous and educational manner, When possible, patients should be
permitted to choose among alternative methods of treatment based upon
thelr needs.

Health care should be deprofessionalized. Health care skills should be
transferred to worker and patient alike: they should be permitted to
practice and share these skills.

Comnunity-worker control of health institutions shouid be instituted.
Health care institutions should be poverned by the people who use and
werk in them,

History and Packground

In the mid 1960's, a new cultural movement started in major cities across the United
States . and San Francisco became one of the largest gathering points for members
of this movement. The 'hippie’ niovement was predominantly made up of young
people, nmost of whom came from middle-to upper-class American families. Dis-

satisfied

with what they thought was a materialistic society, they rejected tradi-

tional sucietal values and began a search for a new way of life.

In 1967,

thousands of young people migrated 1o the Haight-Ashbury section of

San Francisco as part of this search. The already over-crowded Haight became
more over-crowded, and health and sanitary conditions were such that hepatitis,
venereal disease and other communicable diseases had reached almost cpidemic
proportions.
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Those veung people who soupht medical treatment were often turned awav from
local hospitals . Hospital statt meambers tound 1t difficult to deal with the long-haired,
baretfooted, unclean and unemploved vouth. Additionally, although drug use was
a major part of the hinpie’ lifestvle, the nroblems associated with its use and treat-
menit were dalmost unknown to the hospital stafr,

Manyv of these vouths, however, weuld not even attempt te seek treatment throuph
the traditional medica! channels because they were runaways and could not chance
the probable imvolvement of therr parents or police. Therefore, to minister to the
medical needs of this new community, the Haight- Ashbury Free Clinic was opened,
offering outpatient services and a ‘calm center’ for those experiencing bad trips
from the use of LSD or other hallucinogens. Between the vears 1967 and 1969,
about 70 free ciinics were established throughout the country to meet the medical
Needs o thetr oan Thippie’ or stircet communities.

\
The Nationai Free Clinic Counci] (1304 Haight Street, San Francisco, California
417 was torned in 19608 to provide basic information to those starting or already
cpe:'anhu free clinics and to facilitate discussion and information exchange among
the various clinies. The Council has thus far sponsored twoe Symposiums; the first
in January 1970, the purpose of which was to discuss the possibilities of a coordi-
native eftort between existing free clinics: and the second in January 1972, where
views and epintons were shared among more than 1,000 free clinic workers from
all over the country.

Types of Free Clinies

Through the discussions at the First Free Clinic Symposium, 1t became apparent

that very little was known generally about the scrvices offered, staffing patterns,
clientele, funding, and organization of the various free clinics. Thus, Dr. Jerome
L. Schwartz, a member of the Council, headed the First National Survey of Free
Medical Clinics in an attempt to answer some of the questions posed at the Symposium.
Dr. Schwartz found, among other things, that there were four basic types of clinics
in existence: 1) neightorhocd clinics; 2) street clinics: 3) youth clinics; and 4)
sponsored clinics.

Neighborhood Clinics -~ These clinics are started by either a group of residents in a
specific neighborhood or housing project or by a political organization (for example,
Black Panthers, Young Lords, Youny Patriots, and Latin American Defense Organiza-
tion). Many of these centers serve minority persons in areas where few health
resources are available, Neighborhood clinics provide medical care to families, with
most patients being young children, pregnant women, or older people from the im-
mediate neighborhood; only a few offer care for hard drug problems. Mental health
programs are sometimes offered, as are 'rap' programs. Almost all of these clinics
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have community board - with nerghborhood residents participating in policy -
making.

Strect CGligies - Drug and mental health services are major components of street
clinica . Im\addition . a varicty of other health problems related to drugs and the

Suppie Btesty e are treated, such as Venereal discase, pregnancy testing, urinary
inicdttens, and hepat:ts, Abortion and lecal counseling are also offered. Great
empliasi< s placed on psyehological services for mental health problems: psycho-
logica! problens among patients tend to be serious, and almost all strect clinies bave
volunteer pavchiatrists on statt. The larpest age group of patients includes the

19 t6 2d-vear olds, tollowed by the 16 to 18-year-old group: clinies have few patients
who are voung children or people over 35 years of age. Many street clinics are
located near o college or university campus or in the 'hippie’ section of town.
Genceralizations cannot be made concerning the decision- making process. Many do
not have o hoard of directors, some have an inactive board, and some clinics have
tunctionize bhoards composed of community people, staff, street people and students.
Policies are often decided by the staft, the administrau or the medical director,

Youti: Chnies - These clinics are generally organized by . dults, service clubs, or

offi¢ral Em;wE- . such as mavor's committees or drug counai.s, because of community
concern about druy tse amonyg high school students. Mo @ youth clinies have a
policy hourd composaed of city officials, housewives, businessmen and professionals.
Atew cunies oo have students on their boards. Financial support may be pro-
vided by the comnunity and ofter drug services limited primarily to -ducation und
counseitng. Othertepes of counseling are more prevalent: problems with parents,
Schveeletes e Lorgest araup of patients are the 1o to 8-y ear-olds. Patients come
from, all over the ity ana suburbs, and unhke =treet clinies, transients are rare.
Che fow clinies of this type that cater to very young children do not offer drug-

e dated servicos.

Spon~oved Clinic - These clinics are modeled after stredet clinies, serving the

sanmic (v pe of patients: hoxever, the average ages of these pationts are lower than
thos e of the street clinics . Sponsored clinies, such as those run by the Los Angeles
Health Department, are basically the only type of clinics offering salaries to the
professionals, who are paid on an hourly basis, Poliey-making is carried out by the
paid professional staff,

General Operations: Physical Layout, Staffing, Services, and Funding

The general characteristics of free clinics have changed little since the movement
began. They are located in an area of the city where the needs for their services
are greatest -- mostly in an inner-city ghetto area or near a large university .
Whether operating from a store-front, an old house oy a church basement, most
free clinics have a common setup. Although some clinics receive financial support
for their operations, {requently c¢verything is donated, - the furniture, the medical
cquipment and supplics. and the drugs used in treatment by the medical staff.

¢
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Dlogiaticrr s Lt e or it Tron, ph.n'x: deettical comtianies, xXruIpnent manufactirers,
local Bospitals and doctors” attices, the supporting community, the staft, and th

paticnts thotrselyves.,

Staft at free chintes consists munnly of volunteers. In a few clinics the receptionist
or secretiary ey receis e o minin al salwv. A few professionals may also be
salarted, but receive nuninal pay ,usualle by heury worked, Budgets are small,
and any money remaining after rent payments and normal ¢xpenses is used for
equipnent, medicines, or expansion of services.

The protesstenal 2taft b comprised of phvsicians, nurses, psychiatrists, coun-
selors, pharmadists, dentists, lawvers, and lab technicians - - the number of

cach depernds on the types of services offered. Nonprofessionals and parapro
fesstonals muhe up the rest of the staff. Often, these are former patients of the
clinie, willimuge to exchange some of their time for the medical services they have
recerved. A< with most voluntecr arganizations, the personnel turnover rate is
high. Dr. Arnold Left . ex-director of the Cincinnati Free Clinic, offers this expla-
nation in an article by Fisenberyg (1972) as cne cause for the turnover rate: "lIt's
exciting at the start, but when that wears off--we call it the Burnout Syndrome- -

it becomes work. And when it's work, who wants to do it for free?”

Although there is no established fee for servicer rendered, many clinics ask tor
donations {rom the patients to help pay for the needs of the clinic. Small charge:
may be made for services such as pregnancy tests, to cover the lub fee. A dona-
tion can on the receptionist’s desk is a common sigint,

One of the basic philosophies of the Free Clinic Movement 15 the demyestitication

and deprofessionalization of medicine. This objective is demonstrated by the often
emphasized transfer of skills -+ the delegation, within the units of the law, of minor
professional skills to the paramedic workers at the clinic. In most cases, this trans-
fer of skills is learned in an over-the - shoulder apprentice fashion. Not only dous
this practice aid the physicians on duty, but also serves as a lcarning experience
fcr the nonprofessional volunteer. Many {ree clinies conduct classes in these skills
for their volunteers.

Aside from general medical and psychological services, many free clinics offer
additional medical and non-medical services, depending on the needs of the com-
munity. Services may include day care, 'crash pads', jcb placement services,
switchbouards, legal and draft counseling, free stores which distribute clothing and
food, or screening for specific diseases in the community, such as T.B. or sickle
cell anemia.

The nced for gynccologic services -- pap smears, pregnancy testing, abortion
counseling, birth control, venereal discase treatment -- has i:ecome so great that
some clinics set aside one evening cach week to deal with only these types of
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patent vistte, An extensaon of this is the development of women's clinies, set up
to deai not oy waith the physical needs of women, but also with their psycho-

logical needs.,

Pree chinies also serve as socral instiutions where alienated youth can tind place

o part:cipate 1 g weaningtu work eaperience. Many young people have acquired

serlis e miedical paraprotessionals, drug counselors, administrators of nedical
programs ., dab assstnts and a vanety of other jobs which have helped them become
venstructive members of thaenr commmunity and of the dominant soctetv as well, Free
chinic statl, by working with the community, can also serve as a valuable source of
pubiic hcalth education and preventive street medicine, vspecially in the area of
drig use and abuse.

Phercare - nuncher of wavs free chinies can obtain tinancial support {or their opera-
tionn 0 the Foderal Government, health departments, the community (unions, indi-
Viduals, o ueches, and professional groups), industry, voluntary health associa-
tons, peeat foundations . and hospitais or medical schools.

Observations:  Support and Criticism

The Pree Canie Movement developed because the existing health care systeimn Wis

net presling serviees o d lurge number of racial, philosophical and cultural
MinCrties dae to overcrow ded hospitals, fear of lepal entanglements, and insutficiont
caperenoe with soire of the "street” disewses involving these groups. The chinies
Nave chown it adectate pedia! care can bee prrovided at ranimal cost utilizing

DON Prelossicnian, paraprofessronal and protessional stati. However, there are also
problens and linitations with frec clinies that must be eanlored. '

I Doomtela ot il 197, the Health Policy Advisoury Center made the following
observations concerning these Lmitations and shorteom ngs:

.-

ree clintes are not successful in eliminating some of the principle
dimadvantages of outpatient departments: wai ting time is Jong, there
are no appuintments, follow-up is shoddy, continuity of care is al-

Piooat tthnussible .

2) Freecliniecs are just as dependent on a limited supply of doctors
despite their emphasis on skills transfer,

3) Freeclinica, because of limited resources, must make serious
trade-offs: {or example, if quality care is to be given to each
natient, then fewer patients can he seen.

1) Free clinics may demystify medicine, by removing ths doctors’
white coats and by taking away some of their “professional”
prerogatives, but they often fall short of educating patients

6
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abion ! thens i iine oo or about the polities of the health system,

i Pree chintes, by and large, have not been able to evercome the
chistacles (o commum v worker control,

Conteontation between Sree dmies annd the esisting health care establishnmient in

the United Statea has been e trom predactable. For example, the American Medical
Association Committee on Health Care of the Poor and Community Health Care (com
posed primariy of privately practicing physicians) stated the following in a 1972
report

Some frec chinies are weil staffed wio shysicians, nurses and uthey
health pers~onnel and are adequately equipped to provide high quality
Fewlth care. Others, however, have experienced statfing and cpera:
tronal diroculties and adwittedly are providing linited services of less
tiian cnuend cuabitv . Manv chinies rezognize that they have deficiencies
ol varvine degrees and generally are attempting within their imited
reseurces o make ieprovements.  Examples of deficiencies are lack of
continuiiy i n care, madeqguate records, and no referral mechan:sm for
specialiy and hospital ~ervices,

Since 1ts ncepten, the Free Chinic Movement has been gaining momentum. It has
been estinated that over two million people were pationts of free chinices ir j972
aione. lThe AMA 1~ recevinge an increasing number of inquiries concerning its
posttion on free chmies. Because of the medical profession’'s recognized responsi
Driittes o o, ne medicnl care of all percons, the Counal on Medical Service
},

and its Corittoes o Heaitl Care of the Poor and Cornarunity Health Caye (1972

offer the foilowing recommendations:

1o dn recognition o the tact that there are anincreasing number
of tree elinies providing varying degrees of medical and health
care in sethmngs acceptable to onlvy some population segments,
orgam ced medicine at the national, State, and local levels
shouid continue to provide assistance and work te improve
the uality of caren such clinics,

2) Local medical societies could improve liaison by having members
- or staff available to offer advice and assistance in the development
or improvement of medical and health services in free clinics.

1) “To assure quality medical care to all segments of our saciety,
- 1t is hoped that individual physicians and other heaith pro-
fessionals will cooperate with those free clinics that are
striving to give adequate nedical care. Cooperation may be
through the actual provision of services on a regular basis,
accepting ¢linical referrals, serving 1n an advisory capacity .
— or a combination of these. '
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Moo Acvaamtion bas indicated that althoug!s they are penerally

the ter.oan
Aupprortive ¢ tree chintes, ther main concern is the qugline of care dedivered,
Yhey cite Jack of peer review, poor continuity ol care necessitated by essontially
volunteor phvsicians . long warting reom periods for medical eare, and a varety
of other factors as critical concern= regarding free clinics.

All of the cringdise, of the Free Clinie Movement, however, does not come from the
more conservative evlements of society. A major attack comes {from menbers of the
Binority commumties being served, as well as from members of the Free Clinic
Movement, These groups contend that free clinics propagate a two-layered system
ol health cares maarely, one level for the middle- and upper- classes, and another
tor the poor or di~aftiliated. Dy treating nunority members of society with a lower
Guality o care, pressure s removed from the existing medical system to change
(s Bedith care delivery approach to include this population, A two-layered system
of health Cave then ix in contrast with the free clinic philosophy that quality health

e debivered to all members of society, repardless of economical hilosophical
1\ *

Care
or cuitural Status . At present, ity estimated that there are 25 million menmibers of
the minerines toward whon the Free Chnic Movement 1= directed: however, cven if
eapanston of the Free Clinie Movement continues, it is unlikely that the needs of

thesoe 27 mrilion individuals can be met solely from this source of health care delivery.
Y
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The National Clearinghouse far Drup Abuse Information, operated

by the National Institute on Drug Abuse on hehalf of the Special
Action Office tor Drug Abuse Frevention and the Federal agencies
engaged in drup abuse education programs, is the focal point for
Federal information ¢n drug abuse. The Clearis.ghouse distributes
publications and refers specialized and techrical inquiries to Federal,
State, local, and private information resources. Inquiries should be
directed 1o the National Clearinghouse for Drug Abuse Information,
P.O. Box 1908, Rockville, NMaryland 20850,
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